MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _()2.‘,.022240
Regi ion D + N - 5_3__Jnmny Registration District No. 3__-_---./___0._-Ragufur s No. ____2 gl' STATE FILE NUMBER

{Licensed Embalmer's Stateman? on Revarse Side)

DO NOT WRITE AMENDED "“?) ITaT-L: ]
ON THIS STUB 1962
1. PLACE OFf DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
a. COUNTY - a. STATE .b. COUNTY . igsion)
VS 300 &) Cave Girardeau Missouri Cape Girapdesd
Rev. 4/59 % b. %“' {If outside corporate limits, give TOWNSHIP only) Langth of stay in b T ccl’Er Inside Limits
R
[*1]
3 TOWN Cape Girardean 30 _vears TOW Cape Girardeau Y l] Ne D)
.12 / b S’ w c f_iuu. ngfmsogruf NOT in haspital, give focation} Inside Limits d. :l.'T.\'IgEREETSS {iIf cutside, give location) Resida on Farm
w OSPITAL . .
2 74 8§ |18 INSUTIoN 1714 Qak Hills Drive |Y@R MO 1714 Oak Hills Drive|™Q %X
3 ‘ 3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or print) o gAFTH
P ETHEL D. __NEARY June 2%, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) l:h UY\LDER IDYEAI! ::UNDER i:..HR
Widowaed Divorced ] nths ays ours in,
5 2 Female | White 2 /23/18879 73 l
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) N .
= evrife m_ haome Kirksvilie, Mo, U, S.
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF HUSBAND OR WIFE
)
2 i m Ransom Alldie T, Williams rhomas F. Neary, Sr.
8 Z | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |]17. INFORMANT Addresn
e (Yes, no. or unknown) | (If yes, give war or dates of service) .
Y 20D | f I Ko Thomas F, Neary, Jr, Cape Gir,,Mo.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. v INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: or«ésn AND DEATH
o & = mmepIaTE cavse @ Arteriosclerotic Heart Disease years
11 o W]
O o
O I
] 2| 8 Conditions, if any,]  DUETO @y AT teriosclerosis, generalized 5 years
- O w G which gave rise fo
T2 above cause (s), ¢
13 == stating the under-
~ / - Q Iying cause last. DUE TO (e} ,t
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceasad was femsle wasl
'Q_ disease condition given in PART I (a) there a pregnancy in last 90 days..
g § ] [J Yes I 2] No l 1 Unknown
=2 = | 5. WAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
2 & PERFORMED? a O
z 3 YES ] NOI
2 &) 20 1IME OF W ‘Month, Day, Year
Zz |2 H INURY e e
x 8 r g Pullh I
z ] 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (0.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.) I
5 a NOT WHILE AT WORK O
o o o !
S o g é a1 ded the d d from 6-24-62 . to 6‘24-82 and last saw :‘1‘::, alive on 5-24952 ‘
m s o Death occurred st 10 H DS_P-M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V1) —
g W 8 s 273, S|GNATURE {Degres o title) 225. ADDRESS 22¢. DATE smnsat
= 5 = L) M.D,| Cape Girardeau, Missouri 6=29-562
z Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
y o REMOVAL (Specify) . - = {
2 T Burial une 26,1982 Lorimier Cemetery Cave Girardeau, Mo. '
= < | TZ4. FUNERAL DIRECTOR ¥ ADDRESS Cape Gir. ,25. DAIE RECD. BY LOCAL REG. | 26f RYGISTRAR'S SIGNATURE
Ly >
= a] walther's Funeral Home Mo, b-30- 62 |
T TmBuImeTa vMememon eSS o oo ... H




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed . 2

Signature of Student Ermbalmer
- Licensed Embalmer No._ﬂ__
p. Q. Addresséﬂ M‘{' %//lt

Ce e - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.

If this bedy is not embalmed, fact should be »o stated above.




